Cogan's syndrome, nonsyphilitic interstitial keratitis with vestibuloauditory dysfunction, is an uncommon disease of young adults, probably a manifestation of vasculitis. A 32 year old woman with this syndrome developed a thalamic syndrome with amnesia and dysphasia due to lacunar infarcts.
Cogan's syndrome, nonsyphilitic interstitial keratitis and vestibuloauditory dysfunction, is an uncommon disease of young adults. Typically it presents as episodes of interstitial keratitis closely preceded or followed by episodes of Meniere's disease-like attacks, rapidly leading to bilateral hearing loss.'2 Systemic manifestations are not uncommon and may dominate the clinical picture and prognosis. '5 Most authors have considered the disease a part of the spectrum of vasculitis though pathological and immunological evidence is inconclusive. Involvement of small and medium-sized vessels in multiple organ systems has been documented'3 and about 10% of patients develop aortitis with subsequent aortic insufficiency. ' In January 1986 she presented with right hemiparesis and disorientation of sudden onset although still on 20 mg/d methylprednisolone.
She exhibited a few cushingoid stigmata and was completely deaf but no evidence of active eye inflammation was found. On repeated examinations the systolic blood pressure was 130-145 mm Hg and the diastolic 80-90 mm Hg. Her temperature was normal, there were no orogenital lesions, alopecia or poliosis. She was mildly hemiparetic on the right, but all sensory modalities were intact. Visual fields and eye movements were normal.
The dominant feature of her neurological illness was an amnestic syndrome with impairment of both short and long term memory with inability to retain new information. The patient was constantly repeating orientation questions: "What happened"?; "Where am I"?; 'Why can't I hear anything?" Her speech was fluent with occasional word finding difficulties, paraphasia, echolalia and perseverations. Naming was severely impaired. She had difficulties lip reading even close relatives; but reading, writing and calculation were intact. Repetition (by lip reading) was impaired, though written questions were well understood, verbal and visual memory retention tasks were impaired. Left/right orientation was normal but she could not complete a sketch of a house, or correctly place the hands of a clock (though able to read the time).
CT scan of the brain obtained on admission revealed a second hypodense area consistent with infarction in the anterolateral left thalamus ( fig B) . A repeat scan three weeks later, when the patient had improved considerably, revealed another discrete infarct in the area of the head of the left caudate nucleus Karni 
